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OBSERVATION HOSPITAL OR WARDS FOR
EARLY CASES OF MENTAL DISTURBANCE.
BT L. VERNON BRIGGS, M.D.,
Physician to the Mental Department of the Boston Dispensary.
The long-continued and persistent efforts by
a few individuals for observation wards or hos-
pitals now seem to be about to bear fruit. This
is certainly a satisfaction to those who have
watched the conversion of the doubting minds,
who have striven to pry these doubters out of the
ruts they have ,been in so long and show them
how to relieve many sick people who have been
neglected and who have no voice nor recognized
rights in their own treatment. A general active
movement in this direction is now apparent in
many of the large cities of this country. In and
about Boston, committees have been formed in
times past, recommendations made and many
other fruitless efforts have been attempted to
bringj about that which a few well directed
efforts give hope of accomplishing this winter. I
have contributed several papers on this subject,
and cannot add much to what I have already
said, but I should like to bring before the pro-
fession further evidence in favor of this move-
ment from other sources than those I have before
mentioned, and some new evidence from the same
sources. In view of the favorable attitude shown
at the hearings this winter before the Massachu-
setts legislative committees on bills along this
line, I feel that many physicians who heretofore
have considered an observation hospital or ward
a remote possibility of doubtful expediency, may
now take time to read up and seriously consider
this subject. At the above hearings no opposi-
tion appeared. Such unanimity would not have
been possible a few years ago. I believe we are
not going to stop at an observation hospital, but
that within a very few years all of our largest
general hospitals will realize the value to them-
selves of observation wards (under whatever
name they choose to give them) as a part of their
system for clinical instruction and the training
of their nurses. The public are now becoming
educated to this crying need as rapidly as the
average practitioner, and they are demanding
such wards. While 1 am writing this paper the
information comes to me that an effort is being
made to equip by private subscription a ward at
the Massachusetts General Hospital for early
cases of neurasthenia. This is a move in the
right direction, and whether it be called by one
name oranother does not matter, so long as relief is
afforded in these early cases. The first wards for
this purpose were put in operation in Germany,
and to Griesinger belongs the credit of the first
plan for establishing these wards. Scholtz estab-
lished observation wards in connection with the
Bremen general hospitals in 1870, and about the
same time Reijers organized similar wards in
Würtzburg. The first clinic for these cases was
opened by Furstner, at Heidelberg, in 1878, where
later Kraepelin did such excellent work. A little
later Fleichsig opened the second clinic at Leipsic.
From time to time these clinics have increased
until now in each of the twenty German Univer-
sities, or in general hospitals, or in buildings in
their neighborhood, there are clinics and patients
under observation. At Blockley Hospital, inPhiladelphia, the Municipal Almshouse and thegeneral and insane hospitals are grouped under
one management and have four wards for the
observation and detention of early cases. In
Pittsburg the General Hospital of St. Francis
has four well equipped wards which are under
charge of Dr. Theodore Diller, where mental
cases were first received fifteen years ago in a
small wooden building serving as an annex to the
hospital, and which was so successful that three
years ago a brick pavilion was constructed con-
taining one hundred beds. Bellevue Hospital inNew York has a separate pavilion which is nomi-
nally a distributing station.
In an excellent paper on observation wards ingeneral hospitals, Campbell Meyers, M.D., ofToronto, states that in all such hospitals the stu-dents are shown the actual changes which takeplace from the earliest symptoms of cerebras-
thenia to the fully developed case of insanity,
which can best be determined in these wards.
He says:
" There can be no doubt that the clinical in-
struction in the pre-insane stage of these func-
tional diseases of the brain will offer better results
to the human race than that in any other depart-
ment on internal medicine." " I am convinced
from actual experience that early treatment has
resulted in the restoration to health of a very
large percentage of these cases and has prevented
an attack of insanity."
In summarizing his paper he says :
" With one or more of such wards in operation,
the first object aimed at, viz., the alleviation of
suffering in the poor by proper hospital treatment
for their disease, would be obtained. In addition
to this there would result at least, the following:
" (1) Better facilities for clinical instruction to
the medical student. Here the student could be
shown these cases in his daily round of work and
be able to study these diseases of the brain just
as he studies in a neighboring ward diseases of
the heart or lungs. He would learn to give the
same attention to disease in this one organ as he
now gives to diseases in all the other organs, and
the importance of the study would be brought
home to him in a way which is at present im-possible. He would realize the importance of
active treatment in these cases and his responsi-bility in allowing them to pass over the boundaryline of insanity without adequate treatment.
The study of these cases in their early stages
would also enable him to recognize such conditions
in private practice and to take such steps as may
save a mind from destruction, a result more
desirable even than saving the body.
" (2) A better knowledge of these diseases
would result in the whole profession recognizing
the necessity, for example, of hospitalization of
asylums; and instead of the scanty number of
specialists who are now endeavoring to bring
about this good work, there would be a solid
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phalanx formed by the whole profession to the
requests of which the Government would be
obliged to accede without delay.
" (3) To the nursing staff of a general hos-
pital such wards would be a boon, since, frequent
as these cases are in private practice, but little
opportunity to learn the art of nursing them is
afforded in a general hospital.
" (4) By admitting such patients into the
wards of a general hospital, an acute case of
alleged insanity would at once be admitted with-
out a certificate, on precisely the same conditions
as though the patient were suffering from other
disease than that of the brain and by this means
the cruelty and injustice of taking these patients
to a jail would be abolished. Under these con-
ditions recourse to early treatment would be
sought, since the prejudice against asylum treat-
ment would be removed and much better results
would necessarily follow. The stigma in the
minds of the laity, of having been treated in an
asylum, would also be obviated. Further, the
treatment of these patients in a general hospital
by the same methods as all other patients are
treated (due allowance being made for the form
of their disease) would gradually lead to a more
rational view of insanity in the minds of the
masses and thus gradually overcome the preju-
dice against asylums.
" (5) A large portion of suicides would be pre-
vented since there is no doubt that many a
sufferer from cerebrasthenia has ultimately given
up in despair; and some additional grief, which,
in health would have caused only temporary de-pression, has, under the circumstances, turned
the scale, and another suicide is added to the long
list of these disasters published daily in the news-
papers.
" (6) And probably, most important of all,
insanity would be prevented in a very large por-
tion of cases."
From an economic point of view the prevention
of insanity in the poor merits the careful attention
of the state. If insanity were prevented in only
50% of the patients admitted into such wards as
I have suggested, in a general hospital, who with-
out this treatment would have become insane,
what an excellent investment such wards would
be to the government. The cost of maintenance
for even a single insane patient to the govern-
ment, extending as it sometimes does over fifty
years, if added to the value of his service as a
wage earner during this long period, would alone
furnish sufficient money to build and properly
equip a pavilion in connection with one general
hospital.
Dr. Adolph Meyer, Director, Pathological Insti-
tute, Ward's Island, New York City, in an article
in the American Journal of Insanity, October,
1907, says:
" The mainsprings of the movement for psy-
chopathic hospitals were the feeling that the
existing state hospitals did not fully answer the
needs, owing to the distances and to the com-
pulsory commitments; that the existing local
measures mostly were insufficient; that medical
schools should get better opportunities; that the
medical profession outside of the state hospital
system should get better chances to promote
special psychotherapeutic work and to provide
for patients for whom the asylum demanding
legal commitment was not essential and there-
fore not desirable." " Municipal efforts of the
past have suffered through the notion that the
insane form a definite class of dependents, an
idea fostered by the number of chronic insane
and of cases with recurrences and the relative
frequency of close association with the same
exciting factors as also lead their victims to the
local almshouses and penal institutions." " So
far the state has not concerned itself with anj-
eases which were not either adjudged insane and
committed or provided with papers which merely
required formal sanction and already contained
all the material and evidence calling for commit-
ment. All other cases are really not within thejurisdiction of the state and should be looked
upon as a problem of the local community."*
" The arrangement of a medical service for
mental difficulties and mental disorders makes
undoubtedly considerable demand in excess of
other hospital services. The propositions to be
dealt with are, as a rule, more subtle and requiring
more judgment and time so that they cannot
very well be left to the common arrangement of a
relatively untrained house-officer and a hurried
visiting physician." " General hospitals will
always have delirious cases, frequently disgrace-
fully handled to-day because under the extremepaternalism nobody knows any better. On the
other hand, cases with symptomatic deliria may
need surgical or other attentions and it is very
important that all the facilities be at hand.
" Where the number of psychopathic patients is
sufficiently large, the difference of régime of thepsychopathic division suggests the provision of an
independent plant, but as far as possible con-
nected with a general hospital or close to it." "A
great advantage of many of the foreign univer-
sity clinics and special hospitals lies in their ad-
mitting a fair number of simple nervous disorders.
For a considerable number of cases annexes to
convalescent homes in the country would be most
serviceable. They would have to provide habit-
training and occupation such as a hospital in the
city can rarely furnish. Where a psychopathic
hospital is directly associated with a larger hos-
pital for the insane, it is very desirable that the
cases should be kept from being assimilated in the
institutionalized mass of chronic cases. We
know, of course, that a line should not be drawn
between the ' recoverable ' and the ' chronic,' but
that some line should be drawn between those
for whom something can be done (even if it is not
a recovery) and those who belong to the organized
boarding-house. Twenty-five per cent of the
recoveries occur among patients of over one
* I do not agree that the state is too remote to take care of emer-
gency cases and that the whole matter of prophylaxis ultimatelydepends on local initiative. It is the state government as a wholethat can best afford and carry out efficient plans for the early treat-
ment of the insane, and if left to local initiative, I am very much
afraid that outside of the large centers, such as Boston and New York,
the local initiative will be found very inactive and in many placesdead.
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year's residence at a hospital. But there is a
wider range of classification possible, and as soon
as it will be attained more patients will go out
with a different account of the work of our hos-
pitals and ready to come again and to advise
others to trust the steadily improving pro-
visions."
Dr. George J. Preston, Secretary of the Maryland
Lunacy Commission, recommends a psychiatric
ward for temporarily insane patients in one of
their city hospitals, to be added to and established
as a psychiatric hospital as the need grows.
Dr. Ray Fergurson, in January, 1907, reports
the Territorial Insane Asylum in Arizona, of
which he is superintendent, greatly overcrowded,
and asks that $15,000 to build a hospital in con-
nection with the asylum be appropriated.
Resolutions were introduced last year into the
Illinois House of Representatives condemning
the psychiatric clinic in one of the state insane
hospitals, the ground of objection being that it
would be an ignominy and hardship to the un-
fortunates. This is the only case I have seen
where there was objection to clinics of mental
diseases in hospitals.
In November, 1906, I visited the Bellevue
Hospital ward, which is really not a hospital of
observation as much as it is a hospital of deten-
tion. I was shown about by Drs. Gregory and
Waterman. Patients are here received from the
street, private houses and institutions, and usually
committed while here and sent to the insane hos-
pitals. Restraint was used in excited cases, as a
sheet being put over a patient and across the bed
and wound around side bars of bed. Other sheets
were wound around the feet and tied to the foot
bar, or around the waist, and under the arm pits
and fastened to the head bar if the patient was
very excited. If the patient was restless and
worked away from this restraint, as do many
alcoholics, the regular straight jacket with pos-
sibly very slight modifications was used. They
also gave the warm and cold pack
—
hyoscin,
paraldehyde and sulfonal. I know that neither
Drs. Gregory nor Waterman approved of restraint,
but until the new reception hospital is ready
restraint will probably be used.
In June, 1906, the Board of Estimate and alder-
men of New York City authorized the purchase of
property between 73d and 74th streets with a
frontage of a block on Exterior Street overlooking
the East River, as a site for a State Reception
Hospital and Dispensary for the Insane. The
land, 200 x 250 feet, was to cost $146,000, and the
necessary buildings $300,000, the land being
leased to the state, and the State Commission in
Lunacy erecting the buildings.During a recent visit to Zurich, Dr. Frank told
me that in Zurich cases of delirium tremens are
sent to the asylum and kept until the delirium is
passed. They are then given the choice of going
to a good hospital for the treatment of alcoholic
cases, or of taking care of themselves, only volun-
tary patients being received at this hospital.
Switzerland is very proud of her work, and many
take advantage of the opportunity offered.
In March, 1907, the managers of the Western
Infirmary at Glasgow, Scotland, decided to under-
take the treatment of incipient mental diseases
in the dispensary attached to the infirmary.
E. Goodall, in the British Medical Journal of
Oct. 27, 1907, urges that as many recent and
curable cases of insanity as possible be treated
in mental wards attached to general hospitals,
and that county asylums be employed as con-
valescent homes for such patients drafted from
the hospitals. He also urges the prohibition of
marriage to persons released from the asylums.
In October, 1906, Lord Rosebery opened at
Bangour, in Linlithgowshire, an asylum which
the lunacy board of Edinburgh has erected on
the Villa or segregate system for the care of the
city's insane poor. This is the first complete
example in Great Britain of this form of asylum.
Accommodations will be provided for 1,000
inmates.
Berlin, Germany, has an observation ward in
the prison hospital.
St. Louis has a lunacy commission for examin-
ing and deciding the sanity of prisoners, or
persons under suspicion.
Frank W. Robertson, in an article in October,
1903, in the American Journal of Insanity, entitled
" The Insane in Penal Institutions," says: " The'
earlier recognition of the insane in penal institu-
tions would prevent the turning out on the pub-
lic of a class of degenerates that are a peril to
society." He asks how the recognition of the
insane in penitentiaries can be thus made a factor
in the diminution of crime, and answers it: " (1)
By the establishment in every state of separate
institutions for the insane and defective who
exhibit criminal tendencies, where they can be
held in custody until a competent medical tribunal
shall determine that they are fit to return to
society. (2) By examination by competent
alienists, prior to sentence by Court to assist in
reaching a proper determination of the case. (3)
The appointment on staffs of all penal institu-
tions of competent alienists, whose duty it shall
be to recognize and secure the transfer to hos-
pitals of those so markedly defective as to re-
quire such treatment." If it is not practicable
to appoint an alienist for each institution, he
suggests " that one be appointed in each state
whose duty it shall be to visit and inspect the
inmates of the penal institutions."
An observation hospital established by Massa-
chusetts can be used as a place of observation
for arrested criminals before or during their trial,
where, without notoriety, their mental condition
may be determined by experts and also without
long legal entanglements. This would be a great
saving of expense both to the friends and relatives
of the person under suspicion, as well as to the
state or city. There would be many cases which
would probably be found to be suffering from an
auto-intoxication.
Dr. Brower, of Chicago, says: " There is much
in the investigations that have been made into
the pathology of adolescent insanity by Dunton,
Labouchier, Bredier and others, to lead one to
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suppose that the disease is caused by an auto-
intoxication, probably emanating from the sexual
organs, and this makes manifest the necessity for
elimination by bowels, skin and kidneys and for
maintaining the highest possible standard of
general nutrition by alteratives and tonics."
In the Review of Neurology and Psychiatry,
April, 1907, there is reported a case of " Acute
Hallucinatory Confusion and Hepatic Insuffi-
ciency," by G. Deny and M. Renaud, and accord-
ing to the authors the following is the interpreta-
tion of the case: "The patient had a slight
gastro-intestinal affection; the liver was unable
to exercise its normal rôle, and the mental dis-
order followed upon this hepatic insufficiency.
The renal insufficiency accentuated the auto-
intoxication. Clinically, the mental disorder was
almost the only expression of the hepatic in-
sufficiency."
In a Congress of Alienists and Neurologists,
held at Lille, in August, 1906, Dide states " that
he has never found bile in melancholia as did
Gilbert in the hospitals. In any case the toxicity
is experimentally shown to depend on its rapidity
of injection as well as on the relative weight of
the subject. Its increased toxicity in epilepsy
alleged by Carantzine is subject to this critique."
Among the psychiatric conclusions which Dide
draws are the following: " Firstly, that the
délire of all the infections and acute intoxications.
is one and should for the future be described as,
one. It is the manifestation of a direct attack
upon the thinking cells by toxins conveyed bythe blood; and the nature of the reaction depends
much more upon the nature of the cell than upon
the variety of the toxin. The sub-acute toxic
infectious psychoses are not due to direct attacks
of toxins, but to their direct influence in diminish-
ing the anti-toxic function of the host. They
are not specific. Into the next group general
paralysis would fall, if Ford Robertson can main-
tain his position. Its pathogeny is the same,
plus the alteration of the supporting tissues.
Here the nomenclature of Fournier, ' parotoxi-
infectious,' and its connotation is accepted by
Dide, who, however, modifies the doctrine in
denying specificity to the processes, thus placing
in the same group general paralysis and dementia
precox."
Dr. A. T. Schofield, in the British Medical
Journal, Sept. 28, 1907, urges the necessity of
teaching psychology in the medical schools.
Dr. Perpere in the Progrès Medical, Feb. 16,
1907, states that hypochondria, hysteria, epi-
lepsy, profound confusions, visual and auditory
hallucinations may all be caused by auto-intoxi-
cation which, in its turn, is caused usually by
constipation.
Dr. Shute, at the American Medical Psycho-
logical meeting, May 7, 1907, said that one of the
greatest reforms in medicine was putting the
study of the human mind upon a scientific basis,
realizing that no demon possessed the insane, and
that in treating the insane, we are simply dealing
with a scientific problem, one part of the body
—the human brain.
Heinrich Stern, M.D., of New York, in an arti-
cle on " Auto-intoxication and Its Treatment,"
in the Medical Standard, March, 1904, says: " The
auto-intoxication is said to be intestinal when
its supposed causative factors have arisen within
the digestive apparatus; it is catabolic when,
apparently, it is intra- or inter-cellular in origin.
We are justified in speaking of intestinal auto-
toxicosis only in those instances in which the
poisonous substances are of endogenous forma-
tion, that is, when they are truly intrabiontic.
Preformed poisons, whether ingested as such or
introduced into the organism by the medium of
water or decayed food, as a matter of course can
never occasion autochthonous intoxication. The
pathogenic micro-organisms and their toxins,
even if the latter have been produced within the
intestinal tract, in the same sense are ectogenous
in character."
E. E. Barlow, M.D., in a paper on auto-intoxi-
cation read before the Arkansas Medical Society,
May, 1907, includes a great many diseases and
says: " Auto-intoxication manifests itself in
various ways; some patients refuse to eat; others
will be restless and cannot sleep well; headache,
backache, becoming tired after a little exertion;
usually have a yellow skin and think themselves
' bilious.' " " I live right in the swamps at
Dermott. In the last two years -I have studied
every case of fever microscopically. I want to say
to you that I believe honestly that three fourths
of the so-called malaria in the southern country
is auto-intoxication."
James Wright Putnam, M.D., of Buffalo, N. Y.,
in the Alienist and Neurologist, November, 1904,
says (" Toxines of Insanity ") : " Auto-intoxica-
tion from a disordered alimentary canal which
produces disturbances varying between headache
and irritability and confusional insanity is famil-
iar to all of us."
In a letter of Oct. 9 to the Boston Medical
and Surgical Journal, Oct. 25, 1906, Dr. G. F.
Butler, of Chicago, brings out many interesting
points on the relation of auto-toxemia to neuroses.
In the Journal of the American Medical Asso-
ciation, of Feb. 20, 1904, is a paper by Samuel
Bell, M.D., Detroit, Mich., on the " Relation of
Toxemias to Nervous Diseases." He says:
" There is to-day no specialty in the field of medi-
cine which presents more difficulties and dis-
sensions among alienists and other scientific
investigators than the satisfactory diagnosis,
comprehension and treatment of disorders relat-
ing to the nervous system. Although more than
two centuries have elapsed since Hippocrates pre-
pared a foundation for the science of psychiatry,
a rational and universally accepted conception of
diseases presenting symptoms referable to disorder
in nerve structure or function has not been
reached." He considers auto-intoxication an im-
portant factor in the causation of mental diseases,
and says: " Inasmuch as the majority of nervous
and mental disturbances due to auto-toxemias
have been found to owe their origin primarily to
the stomach, intestines, liver, kidneys and variousglandular organs, only brief mention will be made
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of other sources of intoxication, as the lungs, skin
and circulatory apparatus, the latter reacting more
often to toxins originating in the former class.
Auto-intoxication may also occur primarily from
disturbed metabolism in the lungs and skin. We
will not include the many disorders resulting
when the lungs become primarily diseased in
structure and function, through bacterial agen-
cies, such as tuberculosis, etc., in which a distinct
toxin is formed by a germ and exerts a deleterious
influence on the nervous mechanism." "The
effect of thyroid extract on metabolism has been
conclusively established by Baumann, Horsley,
Hutchinson and many others. Laboratory ex-
periments have demonstrated that extirpation of
the thyroids and parathyroids in animals results
in characteristic nervous manifestations, convul-
sions, paralysis, cachexia, dyspnea and death."
In his closing remarks he says: " It is the opinion
of alienists in general that the proper and vigorous
treatment of mental and nervous disorders in
their incipiency would lessen to a great extent the
number of admissions to our asylums. My expe-
rience in both asylum and private hospital work
has confirmed my views that the rational treat-
ment of many acute and subacute cases along
the line of deduction set forth in the preceding
discussion will result in unexpected benefit and
often remarkable recoveries."
C. C. Goddard, M.D., Associate Professor of
Mental Diseases in the University of Kansas, in a
paper read before the Kansas Medical Society,
Topeka, Kan., May, 1906, says, under " Toxic
Psychoses," there are many cases resulting from
the use of alcohol and drugs which he has cured
by gradual withdrawal of them, substituting
tonics, strychnia, etc. In some cases the patients
were not aware that the drugs had been with-
drawn.
We will leave the argument that many mentaldisturbances often classified as insanity may bephysical diseases with mental symptoms, and again
take up further testimony in [favor of an obser-
vation hospital. Dr. Henry*R. Stedman, in an
excellent paper delivered before the American
Neurological Association, June 4, 1907, brings out
the necessity for the establishment of charitable
sanitaria for the cure or relief of sufferers from
nervous diseases, who are poor or of moderate
means. He also brings out the importance of
better opportunities for the clinical teaching of
mental diseases, and agrees with the foremost
thinkers of to-day that the only hope of checking
the increase of insanity lies in its prophylactic
treatment. He adds that the neurologist andfamily physician should have exceptional oppor-tunities for the observation and study of it in itsinitial stage.
The Medical News states, in a recent issue, that
at the suggestion of the New York City neurolo-gists, Hon. Robert W. Hebbard, administrator
of public charities, has established the first neuro-
logic hospital in America. The details of hospital
organization have just been completed and a
medical board formed. The new hospital is to be
known as the Hospital for Nervous Diseases of
New York City. The present capacity of thehospital is 250 beds. Buildings for the accom-
modation of 100 patients more are in process of
erection. The medical staff will be divided into
ten services. The hospital is located on Black-
well's Island. The medical board is composed
as follows: Drs. Francis A. Scratchley, PearceBailey, Smith E. Jelliffe, Joseph Fraenkel, William
B. Pritchard, J. Ramsey Hunt, Graeme Ham-
mond, William Leszynsky, L. Pierce Clark (presi-dent) and Edward L. Hunt (secretary). The
consultants are: Dr. Charles L. Dana, Edward D.
Fisher, George W. Jacoby, Bernard Sachs, JosephCollins, Frederik Peterson and M. Allen Starr.
Coulton says, under the heading of " Wards inGeneral Hospitals for the Treatment of Tran-
sient, Mild and Very Curable Mental Attacks ":
" I am strongly of the opinion that there are cer-
tain forms of mental disease that could be suitably
and efficiently treated in our great general hos-pitals in special wards for the purpose. Without
these I think such hospitals do not do their full
duty to the poor. Especially since the treatment
of so many recent cases of insanity by rest in bed
at first has been found to be so efficient, the pro-
vision of such wards in general hospitals is calledfor. As things go in the world, it is a hardshipfor a puerperal woman who recovers in a month
to have what the public will insist on calling the
' stigma ' of a ' lunatic asylum ' put upon her if
it could be avoided. My opinion of massage in
mental diseases is that it suits very few cases in-
deed, and does positive harm to most melan-
cholies, but there are marked exceptions to this."He has used enormous quantities of quinine,but considers strychnine the best nerve stimulant.J. Montgomery Mosher, in a recent letter to me,
says: " For my own part I am inclined to believe
that connection with a general hospital gives
certain advantages and overcomes certain disad-
vantages which render this plan preferable to
what is nowadays being called a ' psychopathichospital.' In the end there is not apt to be muchdifference between the hospitals for mental dis-
eases, whether run under a Greek name or a Latin
one." In his address on June 18, 1907, at Minne-
apolis, Minn., he brought out the importance of
the training of hospital nurses in the psycho-pathic ward, stating that in Pavilion F of theAlbany Hospital at least ten weeks are required
on day and night duty in the men's and women's
wards. He also states that it should not be for-
gotten that insanity is a disease; that the deter-
mination by a court of the treatment of disease
is illogical; that a few patients in ineipient stages,less than 25%, and probably not more than 10%,fail to recognize the morbid origin of their abnor-
mal thought and action, and decline the remedy.He also says that it is of first importance that the
attitude of officers and nurses should be one of
service upon the patient, and never one of dicta-
tion or assumption of superiority or command.In Pavilion F of the Albany Hospital, from Feb. 18,
1902, the day of the first admission, to Feb. 28,1907, 1,031 patients have entered. Of these, 596have returned to their homes recovered or im-
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proved, 316 have remained stationary, and 86
have died. Two hundred and forty-five have
been transferred to institutions for the insane ; of
these, 126 were sent to Pavilion F for detention
during the legal proceedings, and 118 were com-
mitted after a period of observation. It thus
appears that 905 patients have been under treat-
ment without legal process, 118 of whom it was
necessary to commit later to institutions for the
insane.
An editorial in the Journal of the American
Medical Association, Sept. 17, 1904, states: " The
largest single enterprise in which the individual
states in our country engage is the care of the in-
sane. The state of New York has an insane
population of 23,000, cared for at an annual ex-
pense to the state of $5,000,000, and many states
have a smaller number in proportion to theirinhabitants; others have a still greater. Cali-
fornia, for instance, has 6,000 insane,
—
a number
larger in proportion to her population than any
other state."
An editorial in the Boston Medical and Sur-
gical Journal, Dec. 29, 1904, refers to Drs. L.
Pierce Clark, of New York, and E. Stanley Abbott,
of Boston, as agitators along this line, and says:
" Physicians in whatsoever line of work engaged
should give their attention to this problem, as
they do to the problem of tuberculosis or to the
many others which affect the municipality and
not the individual alone. The recognition of the
need on the part of a large proportion of the
medical public would unquestionably lead to the
initiative which is necessary for the accomplish-
ment of a definite result."
During the Russian War Dr. Paul Jacoby urged
on the Red Cross that certain barracks and tents
should be set apart for mentally disturbed pa-
tients, to isolate them and render possible the
restoration of their nervous balance. The condi-
tions of warfare all predispose to psychoses, under
the most favorable surroundings, and the new
forms of death
—
forms to which the mind is not
accustomed
—
and the psychologic conditions
which they create, must certainly have an influ-
ence on the psycho-physical condition and on the
pathogenesis of nervous morbidity among troopsin active warfare. They may, perhaps, originate
new morbid forms akin to the traumatic and
hysterical neuroses of industrial origin. In the
campaign of Manchuria all these causes were co-
operating with an unprecedented intensity, and
the physicians at the seat of war have been so
preoccupied with their surgical duties that these
victims of the war were neglected or sent home,
thirty or forty days of railroad traveling being
superadded to the other factors of their psychosis.
Dr. Theodore Differ, under date of Jan. 27,
1905, refers to the City Hospital of Nuremberg,
where 31 of its 946 beds are allotted to insane
patients, and says it is an effort to follow out in
• practice the theory that insanity is a manifes-
tation of sickness. To treat insane in a generalhospital is an object lesson to the profession and
laity alike. He believes that in no other way is it
so likely to be studied on a proper basis by physi-
cians. In no other way can so much be done to
do away with the old idea of the laity that insan-
ity is either a curse or a disgrace, and show that
it is a bodily disease in which the brain shares.
By no other means are patients so apt to be brought
early for treatment of insanity. He thinks the
plan has more to recommend it than that of pure
psychopathic hospitals unattached to general
hospitals, which by laymen will doubtless be
called " insane asylums," no matter how modern
their methods. He says: " For ten years I have
been one of the visiting physicians to the insane
department of St. Francis' Hospital of this city
and on the basis of this experience I ventured the
foregoing observations. I do not know of anothergeneral hospital in this country like St. Francis'
of Pittsburg, with an insane department as an
intimate part of a general hospital. I am con-
vinced that much good would result if one or more
hospitals in each city of the country would pro-
vide wards (properly equipped, of course) for a
few insane patients. Acute cases only should be
taken."
Déjerine is so impressed with the value of iso-
lation and psychotherapy in the treatment of
hysteric and neurasthenic women that he has
adopted these measures in his general hospital
practice. He isolates the patient's bed in the
ward by curtains around the bed, prohibiting all
intercourse with the family, friends, or even the
nurses. The visit of the physician in the morn-
ing and of the interne in the evening and the at-
tendance of the nurses under the strict supervision
of the head nurse, are the only means of communi-
cation between the patient and the world outside
her curtains. Physical cases with mental symp-
toms would in many instances find their way to
an observation hospital. In January, 1905, J. W.
Wherry, M.D., of Clarinda, la., read a paper before
the Pan-American Congress at Panama entitled,
" Is Delusional Insanity Due to Disease of the
Brain? " Many now feel that it is not, and it is
indicative of the trend of the times that this medi-
cal opinion exists.
The London correspondent of the Journal of
the American Medical Association writes under
date of Feb. 22, 1908, thus: " Dr. Henry Mauds-ley has offered to the London County Council$150,000 toward a hospital for mental diseases.This noted alienist said that as a physician who
has been engaged in the study and treatment of
mental disorders for more than half a century,
he has been deeply impressed with the necessity
for a hospital, the main object of which would be:(1) The early treatment of patients with acute
mental disorder, with a view, so far as possible,
to prevent the necessity of sending them to the
county asylums; (2) to promote exact scientific
research into the causes and pathology of insanity,
with the hope that much may yet be done for its
prevention and successful treatment; and (3) to
serve as an educational institution in which medi-
cal students might obtain good clinical instruc-
tion."
Burton Chance, M.D., writing for the Outlook
of December, 1904, speaks of " Needed Reforms
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in the Care of the Insane " in some of our modern
institutions. He says:
" Here,indeed, was avast organization, but what
of the unhappy beings for whom it existed? There
were hundreds of them isolated from their friends
and kindred, yet huddled together and treated as
one
—
a being from whom all society shrank as
from a pestilence. Their physical comfort was
cared for to the last degree; no reasonable demand
was denied. But nowhere was there the suggestion
of treating the disease which brought them there.
All other needs were supplied save that. It was a
sight to make one's heart sink. One could not re-
frain from asking, ' What are you doing for the
man's insanity? ' He is not a prisoner; he is a
patient. You amply clothe his body and suitably
feed him and comfortably protect him. What
have you done for the treatment of his diseased
brain? To this the chief physician and his two
assistants
—
a man and a woman
—
think of only
those three for that army of brain-sick beings !
—could not reply. So long as the lunatics were made
comfortable and treated kindly, well fed and af-
forded religious consolation, and amused to their
heart's content, little more remained to be done.
Medicine could offer no further advice, and conse-
quently the services of one physician of experience
were deemed sufficient to overlook the general
health of the community. This vast establishment
instead of developing into a great hospital for the
cure of the disease, instead of affording a labora-
tory where scientific investigations might be
made, had done little more than maintain a high
character as a model lodging house for the insane.
" In the meantime, from the operation of pecul-
iar circumstances, the diseased conditions of the
brain which threaten or constitute insanity have
practically been left almost uninfluenced by the
advance of medical science. Speaking generally,
this advance has been the work of hospitals, and
the insane have been denied participation in its
benefits because they have been relegated to
asylums, the primary object of which is to dispose
of the insane in such a manner that they may
injure neither themselves nor others. They are
permitted to recover, if they can.
" The value of a hospital report scientifically
is questionable, but the meagerness of this one
is to be deplored. From a resident population
of 500 persons nothing is denoted by this report
except the almost idle classification of the mala-
dies of the afflicted ones into a dozen or so groups.
The significance of this leads one to consider
whether an insane person is assisted to get well
by its being written down that his case should be
included under such and such a classification,
founded upon the character of his delusion or thepeculiarity of his conduct; while the real basis
of his physical disease on which his condition
depends is very liable to be buried under a nomen-
clature which is apt to degenerate into jargon."
" We seek almost in vain in our asylums for evi-
dences of systematic inquiry into the study of dis-
eased states of the brain, or.of their treatment by
which mental equilibrium may be restored. It is
most rare to find a special pavilion for the obser-
vation and treatment of recent and acute cases."
" The heavy burden of expense in every state,
the duty of men to their afflicted brother, de-
mand it. The necessity for some preventive
measures is becoming apparent to all. Such pre-
ventive measures must be directed to the care of
incipient and acute cases. For this we need
numerous, well-equipped, psychopathic hospitals
and numerous well-equipped alienists among our
general practitioners. What every case of insan-
ity demands, as the primary condition for recov-
ery, is separate and individual treatment and
consideration."
" The patients should be attended by carefully
trained nurses. They should be submitted to the
same system of examination as the patients in
general hospitals. Every scientific appliance for
the diagnosis and treatment of the disease should
be called into requisiton, and every phenomenon
should be carefully recorded. Each patient
should be treated on the purest hospital principles
for at least a year, unless recovery has been at-
tained in a shorter period."
A CASE OF INFANTILE PYLORIC STENOSIS,
WITH AUTOPSY SIX AND ONE-HALF
MONTHS AFTER SUCCESSFUL GASTRO-
ENTEROSTOMY.*
BY JOHN LOVETT MORSE, A.M., M.D.,
Assistant Professor of Pediatrics, Harvard Medical School; Assistant
Physician at the Children's Hospital and at the Infants' Hospital;Visiting Physician at the Floating Hospital, Boston,
AND
FRED T. MURPHY, M.D.,
Surgeon to Out-Patients at the Massachusetts General Hospital, andAssistant Surgeon at the Infants' Hospital, Boston.
pathological report.
BY S. B. WOLBACH, M.D.,
Instructor in Pathology, Harvard Medical School.
Charles D., born at full-term May 20, 1907, after alow forceps delivery, was the first child of healthy
parents. He was normal at birth and weighed 6f lb.
The breast milk appeared early and was abundant.
It was examined on two occasions and found normal.
He gained steadily and was perfectly well until he was
two weeks old, when he weighed 7| lb. He then began
to vomit and vomited continuously up to the time he
was seen, July 6, 1907, when he was seven weeks old.At that time he was vomiting everything, sometimes
immediately after nursing, at other times just before
nursing. At other times he kept down several nursings
and then vomited a very large amount at once. Giving
the breast-milk in a bottle made no difference in the
vomiting. Diluting it with lime water and water dur-
ing the nursing had no effect. He never vomited bile.
His bowels moved once or twice daily. The move-
ments were small and consisted largely of mucus. They
were not dark colored. He had lost weight steadily,
then weighing only 6 lb. 10 oz.
Physical examination.
—
He was small and thin, but
of fair color. The abdomen was sunken. He was fed
and immediately vomited. The vomiting was not
characteristically explosive. He was fed again and
retained it. When the stomach was full there was
marked visible peristalsis, the waves passing" from
left to right. The lower border of the stomach was
about 1 cm. below the navel. In the right nipple line,just at the' edge of the liver and deep down, a mass feel-
*Read before the New England Pediatric Society, Feb. 15, 1908
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